2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 8:00 am

DOCUMENT # P06000039330

1. Ertity Name

TRI-COUNTY HOME DESIGNS, INC.

ecretary of State

04-28-2008 90370 039 ***150.00

Principal Place of Business Mailing Address quuvoJivu

POST QFFICE BOX 285 POST OFFICE BOX 308 S

TRENTON, FL 32693  US TRENTON, FL 32693 US

R A 0
Suits, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-4753693 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 A,"““"""“'
Fee Requirad

7. Name and Addrass of New Roglslerad Agent

6. Name and Address of Current Registered Agent

BURT, THEODORE M ESQ.
114 NE FIRST STREET

TRENTON, FL 32693

T

T—————

~ Name

= e

ey

Street Address (P.C. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!:gauons of registered agent.

SIGNATURE

Signatira, typed or printad name of registered agent ana ntef applicabla

[NOTE: Regustared Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TTLE ‘| PD 3 pelete TILE [ change [ Addition
NAME EDWARDS, TOM NAME
STREET ADDRESS | 3073 SW S6TH TRAIL STREET ADORESS
CITY-ST-2IP TRENTON, FL 32693 GITy-ST-2IP
TTE VP J Detete TTLE [ Change [ Addition
NAME WIGGINS, RANDY NAME
STREET ADDRESS | POST OFFICE BOX 285 STREET ADDRESS
CITY-ST-2IP TRENTON, FL 32693 CITY-ST-2IP
TTLE O Delete TITLE [ change {1 Addition
NAME NAME o
STREET ADDRESS " STREET ADDRESS o o -
ory-stze | o - Eaesss OB & il S
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2iP CITY-$T-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

12. [ hereby certify that the information supplied with this filin 3 dnas not g
indicated on this report or supplemental report is true an
red

of the corporation or the

changed, or on an attachment

recewer

yify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

7280 257 #43-675)

SIGNATURE:
G E: >

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayzme Phone »




